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The study examined the sexual behaviors and components of the sexual identity of 
250 clients of transgender sex workers in Jakarta. About half of the clients described 
themselves as heterosexual, and most others described themselves as bisexual. Oral sex 
and insertive anal sex were the most prevalent sexual behaviors with transgender sex 
workers. Overall, the clients felt sexually most attracted to women, fantasized most 
about having sex with women, and felt much more masculine than feminine. These 
findings suggest that sex with transgender sex workers is primarily a substitute for sex 
with women.   
 
Key words: clients of transgender sex workers, sexual identity, sexual behaviors, 
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Chapter 6.  
Sexual Identity of Clients of Transgender 
Sex Workers in Jakarta, Indonesia  
Introduction 
As in various other Asian countries, the HIV epidemic in Indonesia has a special 
character because of a large number of male-to-female transgenders (further simply 
referred to as transgender) that have a very high HIV prevalence as a result of sexual 
transmission (Ministry of Health Republic of Indonesia/MOH RI, Ministry of Justice and 
Human Rights Republic of Indonesia, National AIDS Commission/NAC, GFATM, 
SUM1/USAID, and Worldbank, 2011). Many of them engage in commercial sex with men 
without protection (Prabawanti et al., 2011; Pisani et al., 2004; Nemoto, Operario, 
Keatley, & Villegas, 2004; Harcourt & Donovan, 2004; Clements-Nolle, Marx, Guzman, & 
Katz, 2001; Kellogg, Clements-Nolle, Dilley, Katz, & McFarland, 2001). As a 
consequence, the clients of transgender sex workers are putting themselves at high risk 
of contracting HIV as well. Additionally, as the clients of transgender sex workers are 
heterosexual men who often also have sex with female sex workers (FSW; Pisani et al., 
2004), they may play an important role in the spreading of HIV, including to their female 
partners. That is, they may become a “bridge” for transmitting the virus to lower-risk 
populations (Lever, Kanouse, Rogers, Carson, & Hertz, 1992; Lau & Tsui, 2003; 
Subramanian et al., 2008).  
Thus far, HIV prevention interventions have paid relatively little attention to this 
group of men, maybe because little is known about them, including their sexual 
behaviors and sexual identity. The present study therefore examined the sexual 
 150 
Towards effective interventions for Transgender people and their Clients to prevent HIV infection and transmission: 
A study of the Psychological determinants, Sexual behaviors, and Socio-demographic characteristics related to condom use and health care use 
 
behaviors and various psychological components of the sexual identity of clients of 
transgender sex workers (further simply referred to as clients), in Jakarta-Indonesia. The 
classical theories by Ellis (1936), Krafft-Ebing (1887/1965), and Freud (1922/1959) 
closely associated sexual attraction towards women with a masculine sex role 
orientation, and sexual attraction towards men with a feminine sex role orientation. 
Accordingly, these theories viewed heterosexuality as the normal and appropriate sex 
role identity and homosexuality as the result of sex role inversion that is having or 
desiring to have psychological characteristics of the opposite sex, including sexual 
attraction toward one‟s own sex (Storms, 1980). However, over the past decades, 
research has shown that reality is much more complex than these theories suggest, and 
that various psychological components of sexual identity can be largely independent of 
each other. i.e., (1) Biological gender, the sex one was assigned at birth on the basis of 
primary sexual characteristics; (2) Social gender, experiencing oneself as a man or 
woman; for instance, a transgender‟s biological gender is male, but their social gender is 
usually female; (3) Sexual orientation, the direction of one‟s sexual feelings and 
behaviors to either the opposite sex (heterosexual), same sex (homosexual), or both 
(bisexual) (Levay, 1993; Shively & De Cecco,1977; Sell, 1997). For instance, one´s sexual 
orientation does not necessarily affect one´s attraction to transgender woman. As an 
illustration of this, a  qualitative study in San Fransisco found no consistent patterns 
between how men described their sexual orientation and their sexual behavior and 
attraction to transgender women (Operario, Burton, Underhill, & Sevelius, 2008); (4) 
Gender roles: the degree of feeling oneself as masculine or feminine, (cf. Larson, 1981). 
Gay men tend on average more feminine than heterosexual men (Looy, 2005), but 
nevertheless, for example homosexual men as well as heterosexual women may 
experience themselves as quite masculine, even though they are both attracted to men.   
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Not only there are quite distinct aspects of sexual identity, including sexual 
orientation, also the sexual orientation itself is a more complex construct than often 
assumed. Four of the seven dimensions proposed by Klein, Sepekoff, and Wolf (1985) 
were assessed in the present research, including self-identified sexual orientation (i.e., 
heterosexual, homosexual, or bisexual); sexual attraction (i.e., feeling sexually 
attracted to women, to men, or to transgender women); sexual fantasies (i.e., having 
sexual fantasies about men, women or transgender women), and actual sexual behaviors 
with transgender women, with women, and with men. A study conducted by Lever 
(1992) showed that self-identified sexual orientation does not necessarily always match 
with sexual behaviors. Of 6,982 readers of Playboy magazine, approximately two-thirds 
had bisexual experience (had had sex with both men and women), but they labeled 
themselves to be heterosexual rather than bisexual. Compared with exclusively 
heterosexual men, men with bisexual experience had had more sexual partners, had 
been more often unfaithful to their current partner, reported more anal and oral sexual 
practices, and reported more often to have had sex with a prostitute in the past five 
years. They may practice concurrent sexual partnerships.  
Objectives  
To summarize and expand, this study had in part a descriptive character. We 
assessed the demographic characteristics and the sexual behavior of the clients. 
However, the central focus was the sexual identity of the clients. While the biological 
gender of all respondents was male, in addition to the biological gender, we also 
assessed the social gender of the clients, i.e., how often they felt their identity was 
being a man, and how often they felt their identity was being a woman. Next, we 
focused on the sexual orientation of the clients, including their self-definition as 
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heterosexual, homosexual or bisexual, their feelings of  sexual attraction (i.e., feeling 
sexually attracted to women, to transgender women, or to men) and their sexual 
fantasies (i.e., having sexual fantasies about women or transgender women or men). 
Furthermore, we examined to what extent the clients perceived themselves as 
masculine and feminine. Masculinity and femininity can be viewed in two ways, that is, 
as one bipolar dimension (ranging from very masculine to very feminine) or as two 
independent dimensions, that is, people may for example be quite masculine and at the 
same time very feminine (Shively & De Cecco, 1977).We assessed masculinity and 
femininity in the latter way. Men who define themselves as men as well as having sex 
with transgender women may perceive themselves as more or less feminine, and more or 
less masculine. Lastly, we examined the extent to which the various components of 
one´s sexual identity differed among whom identified themselves as heterosexual versus 
as a homosexual or bisexual. 
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We collaborated with the transgender organization in Jakarta (Yayasan Srikandi 
Sejati) to get access to the commercial sex sites and to approach the field coordinators 
(“mami”) in the five districts. A mami usually is a senior transgender woman who 
provides support for the 5-15 transgender individuals in her group, including violence 
protection and promotion of condom use, uptake of HIV testing and regular STI checkups 
(Prabawanti et al., 2011). The transgender organization informed the mami´s about this 
project and asked their permission to conduct the study. The mami approached the 
transgender sex workers and explained the purpose of the study. Next, the interviewers 
contacted the transgender sex workers and used them as the key contact to reach the 
clients. 
   
A client was interviewed on side of the river in North Jakarta 
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The information about the characteristics of clients and estimated times of the 
commercial transactions were very imperative to approach the clients. Transgender sex 
workers  have commercial transactions during five to six days per week. Within those 
days, there are peak and off-peak times, as indicated by the number of clients engaged 
in the commercial sex transaction. Accordingly, to ensure a representative sample of the 
population, the days selected for conducting the interview were Tuesday or Wednesday 
during the week, and Friday and Saturday in the weekend. Transgender sex workers are 
selling sex and meeting their clients in parks, the railway station, and quiet roads, and 
they prefer to be unidentified as a client of a transgender sex worker. Therefore, the 
participants were recruited at these locations.  
We used the maps from the transgender organization to select the sites where 
transgender sex workers  practice commercial sex. On the basis of this, we recruited 
participants in the Center of Jakarta (n=46), East Jakarta (n=76), West Jakarta (n=30), 
South Jakarta (n=42), and North Jakarta (n=60) between June and July 2011.  In total, 
254 clients of transgender sex workers were approached, of whom 250  met the inclusion 
criteria. The criteria were the following: male, 18 years old or above, having completed 
a commercial sexual transaction with a transgender sex workers right before the 
interview, and voluntarily participating in the study. Four clients were excluded; two 
clients were under 18 years old, and the other two did not have commercial sexual 
transactions with a transgender sex workers before the interview session. 
Interview Procedure 
The study presented in this article was part of a broader study. It was approved by 
the Ethical Committee Psychology at the University of Groningen, the Netherlands and 
the Ethical Committee of Psychology at the University of Indonesia. The interviews were 
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structured and conducted face-to-face, directly after clients completed the commercial 
sex transaction with a transgender sex worker (exit interview). Interviews were made 
during the period when commercial sex was taking place, from the late evening until the 
early morning (between 10 or 11 pm to 4 or 5 am).  Interviews of 30 to 45 minutes per 
client were conducted close to the locations of the commercial sex transactions.    
Five extensively trained transgender interviewers were involved in the data 
collection. We used transgender individuals as interviewers, assuming that clients of 
transgender sex workers would be more comfortable and open discussing the subject 
with a transgender woman rather than with a male or female interviewer. The latter 
might hinder participants from openly expressing themselves, especially regarding their 
sexual behaviors. 
At the beginning of each interview, the interviewers introduced themselves, 
provided the participants with information about the purpose of the study, and 
established conditions for confidentiality. They asked the participants whether they 
understood the information and were willing to participate. Participants gave verbal 
consent only, to assure anonymity and confidentiality. Once the participants understood 
the information and agreed to join, the interview was started. Right after the interview, 
a form that was attached to the interview questionnaire was signed by the interviewer, 
indicating that the data were gathered with full consent. This consent procedure was 
approved by the Ethical Committee Psychology at the University of Groningen, the 
Netherlands and the Ethical Committee of Psychology University of Indonesia.  The 
interview started after the individual had given approval to participate. When the 
interview was completed, data forms were put into an anonymous sealed envelope. 
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Questionnaire 
Firstly, we assessed socio-demographic variables, i.e., age, educational level, 
marital status and persons currently living with participants. Next, questions about 
sexual behaviors and sexual identity were included. The items concerning the 
components of sexual identity were inspired and adapted from the items developed by 
McConaghy and Armstrong (1983), and Shively and De Cecco (1977). 
Sexual behaviors were assessed by asking sexual history and current sex behaviors. 
The question about sexual history was started by asking the experience of participants 
with their first penetrative sex, their age when having first penetrative sex, the type of 
sex (anal, vaginal, or both), the gender of sex partner, and the type of relationship with 
sex partner. Questions about the current sexual behaviors concerned the type of sexual 
behavior with transgender women (e.g., anal sex, oral sex) in the last commercial sex, 
the number of transgender sex partners, and the various sex partners they have 
currently. 
As only males were selected, there was no need to assess biological gender. 
However, social gender had been assessed by asking “What is the strongest feeling about 
yourself?” (with possible answers: I feel as a man or I feel as a woman). The next two 
items were “How often do you feel … a man as your identity” and “….a woman as your 
identity”  using a 5-point scale ranging from never (1), very occasionally (2), some of 
the time (3), most of the time (4), and all of the time (5). 
With respect to self-defined sexual orientation, oone item assessed the clients‟ 
main sexual orientation, i.e. “How do you identify yourself?” The optional answers were 
I am heterosexual (1); bisexual (2); or homosexual/gay (3). Six additional items assessed 
feelings sexual attraction. The first three items used a scale ranging from 0 to 100. The 
three items were: “Rate to which degree do you currently feel sexually attracted to 
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women: do not feel sexually attracted to women  (0) to feel sexually very attracted to 
women  (100)”, “Rate to which degree do you currently feel sexually attracted to 
transgender women: do not feel sexually attracted to transgender women (0) to feel 
sexually very attracted to transgender women  (100)”, and “Rate to which degree do 
you currently feel sexually attracted to men: do not feel sexually attracted to men  (0) 
to feel sexually very attracted to men  (100)”.  The last three items used in this 
measure began with the same stem: “Which of the following best describes your feelings 
when you are having sex with… a woman? …with a transgender woman? …with a man?” 
The scales ranged from not attracted at all (1), through  somewhat attracted  (3), to 
very attracted  (5). Finally, we included one question about sexual fantasy: “When you 
fantasize about sex, do you fantasize about having sex with: a man (1), a woman (2), 
both a man and a woman (3),  a transgender woman(4), I do not have  fantasies about 
sex (5)”.  ,  
To assess gender roles, i.e., feelings of masculinity and femininity, three items 
were used. The first two items were “Do you think you have feminine traits?” and “Do 
you think you have masculine traits?” The answers were on a 5-point scale, ranging from 
not at all (1), slightly (2), moderately (3), markedly (4), and extremely (5). The second 
two items were introduced by the stem “Which of the following best describe who you 
are?”, with responses for the first item on a 5-point scale, ranging from I am not 
masculine at all (1),  (2), I am somewhat masculine  (3),  (4), and I am very masculine 
(5), and responses for the second item on a 5-point scale, ranging from I am not 
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Data Analyses 
The variables of interest were first described in terms of frequency, mean, SD, 
skewness, kurtosis, and range. In addition, for the aspects of sexual identity, analyses of 
variance or Chi-squares were conducted to assess differences between heterosexual 
versus bisexual and homosexual clients.  
Results 
Descriptive Findings 
Socio-demographic characteristics. The average age of the clients was 27.28 
years (SD = 8.58, skewness = 1.11, kurtosis = 0.62, range = 40). The educational level 
was relatively high, with over 50% having high school or more. Most of the clients were 
married, but only about 11% were living with wife or regular female partner. Most lived 
either with relatives of with friends (see Table 1). The mean of duration of living in 
Jakarta was 16 years (SD =11.02, skewness =0.41, kurtosis =-0.4, range = 47). As Table 1 
shows, the professions of the clients varied and included businessmen, drivers and 
sailors, officers, and laborers, with about 13% being unemployed.  
Sexual behaviors. Most of the participants‟ first penetrative sex were vaginal sex 
(84.7%), and for 15.2% insertive anal sex or both anal and vaginal sex. In their current 
sex behaviors, participants reported that they had had sex with four or more 
transgender women (18.5%), with three transgender women (19.3%), with two 
transgender women (28%), or with one transgender (34.3%), in the last month.  More 
than 80% of the participants had more than once visited transgender sex workers for 
having commercial sex transactions. Thus, these men can be considered as more or less 
regular clients of transgender sex workers. Of the respondents, more than half (57%) did 
insertive anal sex with transgender sex workers and they seemed very much to favor to 
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receive oral sex (95%) from transgender sex workers during commercial sex transaction. 
Furthermore, as we can see in Table 2, nearly all clients had more than one type of sex 
partners. Only 6% had had exclusively sex with transgender sex workers. The other 
participants had had sex with regular female partners, female sex workers, or male 
partners. 
Main Findings 
Social gender  
As Table 2 shows, when asked to choose between feeling like a man or a woman, 
all clients felt being a man. In addition, however, while virtually nobody ever felt like a 
woman, about 38% did not always feel like a man. Because, as will be discussed below, 
very few clients identified themselves as homosexual, for subsequent analyses 
homosexuals and bisexuals were combined. A repeated measures ANOVA was conducted 
with as within subjects factor gender identity (i.e., how often the clients felt as a man 
versus as a woman as their identity) and as between subjects factor sexual orientation 
(i.e., heterosexual versus bisexual and homosexual). The Mauchly‟s test indicated that 
the assumption of sphericity had been met. There was a significant main effect of  
gender identity,  F(1, 248) = 4218.02, p < .001, a significant effect of the sexual 
orientation, indicating that more men identified themselves as heterosexual than as 
homosexual or bisexual, F(1,248) = 4.47, p < .05, and a significant interaction effect 
between the two factors, F(1, 248) = 16.98, p < .001. That is, while overall the 
participants felt more often as a man (M = 4.53, SD = 0.71) than as a woman (M = 1.08, 
SD = 0.45), this was especially true for the heterosexual participants (M = 4.69, SD = 
0.65), and less so for the bisexual and homosexual participants (M = 4.36, SD = 0.73). For 
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feeling as a woman, heterosexual participants, M = 1.02, SD = 0.2, and bisexual and 
homosexual participants, M = 1.13, SD = 0.61). 
Sexual orientation 
 Self-identified sexual orientation. Of the participants, 52.4% considered 
themselves as heterosexual, 41.6% considered themselves as bisexual and 6% considered 
themselves as homosexual (see Table 2). Therefore, for all subsequent analyses, as done 
above, when analyzing the effect of sexual orientation, homosexuals and bisexuals were 
combined.  
Sexual attraction. We present the descriptive findings on this variable as part of 
the results of a repeated measures ANOVA that was conducted with as within subjects 
factor sexual attraction (i.e., sexually attracted to women, transgender women, or men) 
and as between subjects factor sexual orientation (i.e., heterosexual versus  bisexual 
and homosexual). The Mauchly‟s test indicated that the assumption of sphericity had 
been violated for the main effects of the sexual attraction, X2(2) = 15.24, p = < .001, 
therefore Multivariate Tests are reported. There was a significant overall main effect of 
sexual attraction, F(2, 247) = 883.72, p < .001; Wilks‟ Lambda = .12, a significant effect 
of sexual orientation, F(1, 248) = 7.27, p < .01, and a significant interaction effect 
between the two factors, F(2, 247) = 20.58, p < .001, Wilks‟ Lambda = .86. That is, 
overall, all participants felt most sexually attracted to women (M = 89.68, SD = 20.18), 
and much less sexually attracted to transgender women (M = 49.20, SD = 24.35), and 
least sexually attracted to men (M = 9.40, SD = 20.65). In addition, as illustrated in  
Figure 1, heterosexual participants felt more sexually attracted to women than bisexual 
and homosexual participants (respectively, M = 95.50, SD = 10.83; M = 83.28, SD = 
25.52), while  bisexual and homosexual participants felt more sexually attracted to 
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transgender women than heterosexual participants (respectively, M = 56.30, SD = 23.82; 
M = 42.75, SD = 23.07), and more sexually attracted to men (respectively, M = 14.62, SD 
= 24.69; M = 4.66, SD = 14.69). 
Sexual fantasies. Regarding their sexual fantasy, 62.4% of the 250 men in this 
sample fantasized about having sex with women, 22.8% with transgender women, 2.4% 
with both women and men, 0.8% only with men, and 11.6% did not think about sex. In 
addition, a chi-square test was conducted to assess the association between sexual 
orientation (heterosexual and bisexual/homosexual) and sexual fantasies (of having sex 
with women and transgender women). There was a statistically significant association 
between sexual orientation and sexual fantasy, χ2(1) = 8.54, p = < .005 (Figure 2). That 
is, heterosexual men were more likely to show an interest in sexual fantasies with both a 
woman and a transgender woman than were bisexual and homosexual men.  
Gender roles  
Almost all participants (91.6%) said that they did not have feminine traits at all (M 
= 1.12, SD = 0.47, skewness = 4.82, kurtosis = 27.51, range = 4). However, the answers 
varied much more when asked whether they had masculine traits (M = 4.22, SD = 0.9, 
skewness = -1.05, kurtosis = 0.81, range = 4): 47.2% described themselves as extremely, 
32% as markedly, 17.2% as moderately, and the rest as slightly (2.4%) and not at all 
(1.2%) masculine. A repeated measures ANOVA was conducted with as within subjects 
factor the relational context of masculinity and femininity and as between subjects 
factor sexual orientation (i.e., heterosexual versus  bisexual and homosexual). Since this 
included only a two level within subjects factor, the Mauchly‟s test indicated that the 
assumption of sphericity had been met, therefore Multivariate Tests are reported. There 
was a significant overall main effect of the relational context of masculinity and 
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femininity, F(1, 247) = 1395.72, p < .001, a significant effect of sexual orientation, F(1, 
247) = 8.64, p < .005, and a significant interaction effect between the two factors, 
F(1,247) = 18.90, p < .001. Overall the participants felt more masculine (M = 4.20, SD = 
0.97) than feminine (M = 1.23, SD = 0.69). The effect of relational context implied that, 
as illustrated in Figure 3, the heterosexual participants felt more masculine (M = 4.46, 
SD = 0.78) than bisexual and homosexual participants (M = 3.92, SD = 1.08). Conversely, 
the heterosexual participants felt less feminine (M = 1.16, SD = 0.62) than bisexual and 
homosexual ones (M = 1.31, SD = 0.76). 
Discussion 
The present study provided a number of relevant, and for the Indonesia context, 
new findings on the characteristics of clients of transgender sex workers. In terms of 
demographic characteristic, the typical client of transgender sex workers is often a 
young married man with a relatively high educational level, living separately from his 
wife as a migrant worker in Jakarta for a long time, with a job usually in the middle-low 
socioeconomic group. 
With respect to their sexual identity, about half of the clients described their 
sexual orientation as heterosexual, and a large majority of the other clients described 
their sexual orientation as bisexual. Therefore, these results may explain that overall, 
the clients were sexually attracted most to women and much less to transgender women 
and men. However, those who reported to view themselves as bisexual or homosexual 
felt more sexually attracted to transgender women and men. Nevertheless, it is 
remarkable that so few clients reported to feel sexually attracted to transgender 
women, suggesting that visiting transgender sex workers may not be the first choice of 
most clients, and is not primarily the result of a specific attraction to transgender 
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women. In line with this, their sexual attraction was manifested primarily by practicing 
insertive anal sex with transgender women, and only few of them had been inserted by 
transgender women, the only sexual act that would not be possible with women. 
Therefore as a whole, these findings suggest that the clients tend to view transgender 
women primarily as they would women, which is in line with previous research (Operario 
et al., 2008). Nevertheless, although most clients indicated to be primarily sexually 
attracted to women, they reported to be a regular customer of the transgender sex 
workers for getting sexual services, apparently finding something there they could not 
obtain from women.    
Consistent with the findings for self-defined sexual orientation and sexual 
attraction, around two-third of the clients fantasized about having sex with women and 
less than one third of the clients fantasized about having sex with transgender women. 
These findings again underline that a woman is the preferred sexual partner for most 
clients of transgender sex workers . However, the heterosexual clients showed a higher 
interest in sexual fantasies with both a woman and a transgender woman than the 
bisexual/homosexual clients. There is a remarkable contrast between the heterosexual 
clients and the bisexual or homosexual clients in the interest in sexual fantasies with 
transgender women: the figures of the heterosexual clients are much higher. These 
findings seem to suggest those heterosexual clients and bisexual or homosexual clients 
have different underlying motives for their sexual attraction to transgender women. 
That is, the heterosexual clients may view and treat transgender as a woman and may 
view a transgender woman as a substitute during the absence of their steady sexual 
partner (wife or girlfriend). Most of the clients in this study are married men who do not 
live with their spouse as they are working as migrant workers in Jakarta for a certain 
period.  In contrast, the bisexual and homosexual clients may view transgender women 
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more as a man rather than as a woman. Indeed, although the transgender women are 
dressing up like a woman, physiologically they are still a man.  As reported by Operario 
et al. (2008), one of the gay men who has sex with transgender women explained his 
identity:  
“I guess I feel more attracted to men many times, even though I‟m dating this 
transgender and she goes with the process but she‟s still a man, okay? Even though 
she wants to be a woman. It‟s just something I feel more connected with. People 
like that. Basically I have nothing to hide. Okay, I‟m 100 percent gay. Okay, even 
though I may have sex with men and transgenders or females, I consider myself as a 
gay male.”  
 Although most of the clients practiced vaginal sex at their first penetrative sex, it 
is as if their current sex behaviors have shifted. They have bought sex from transgender 
sex workers currently for getting a variety of sexual services. Among the various types of 
sexual behaviors, receiving oral sex from transgender sex workers was the most favorite 
one, and the second most favorite was practicing insertive anal sex. Furthermore, the 
clients may practice concurrent sexual partnerships as the present study shows that only 
6% of the clients in this sample had had sexual intercourse with transgender sex workers 
only. Accordingly, the rest are having at least one sexual partner other than a 
transgender sex worker. This sexual behavior (concurrent sexual partnerships) is more 
risky - compared to serial monogamy – for two reasons:  first, it exposes more people to 
the risk of HIV infection in a shorter period of time by linking them together in a sexual 
network. Infection spreads more rapidly through a network, in comparison to serially 
monogamous relationships. Second, it increases the likelihood that a sexually active 
individual will have sex with someone who is newly infected with HIV. Concurrency 
accelerates the spread of HIV dramatically even when people have only two overlapping 
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partners. Thus, the clients are putting themselves in a higher risk of acquiring of HIV and 
their sexual behaviors can be an important factor to amplify the spread of HIV (Morris & 
Kretzschmar, 1997). 
 In the present study, the clients clearly felt that they are a man, and not a woman. 
However, the feeling of being a man was slightly more pronounced among heterosexual 
clients than among bisexual and homosexual clients. In contrast, the feeling of being a 
woman was slightly more pronounced among bisexual and homosexual clients than 
among the heterosexual clients. These results are consistent with the findings on self-
perceived masculinity and femininity. As expected in the theory (Shively & DeCecco, 
1977), overall, the heterosexual clients felt more masculine than bisexual and 
homosexual clients.  
The present study had several limitations. First, this study was conducted by rolling 
out a structured face-to-face interview, targeting a specific population who were 
performing sexual behaviors associated with a risk of negative consequences. Therefore, 
participants were often unwilling to be identified and may have felt threatened or 
embarrassed when asked about their sexual identity and sexual behaviors. This could 
have caused some participants to provide inaccurate answers. In addition, interviews are 
more vulnerable to a social desirability bias (Dare & Cleland, 1994) especially because 
transgender sex workers and their clients have been exposed to prevention interventions 
and participants know what responses are “desired”. Nevertheless, the selection of the 
interview as a method was considered carefully. A factor that strongly supported the 
decision to use interviews was that the data were collected in the field at a commercial 
sex setting with a variety of venues, often in inconvenient settings, and during unusual 
working hours (very late evening to very early morning), making participants less 
committed to fill in a questionnaire. Considering this situation, the authors preferred to 
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provide full guidance involving well-trained interviewers rather than letting participants 
fill in the questionnaires independently. The study by Dare and Cleland (1994) shows that 
in the face-to-face interview, the level of item non-response is low. 
 In summary, this study provides a closer look at the clients of transgender sex 
workers, a sub-population that has not received sufficient attention in research and in 
HIVinfection prevention intervention efforts.  The present study also offers further 
insights about the clients‟ socio-demographic characteristics, the dynamics and diversity 
of their sexual identity, including more specific sexual risk behaviors that may put them 
at risk of contracting HIV.  Although the clients may as likely be heterosexual as a 
bisexual or homosexual, there is apparently some diversity within the sexual orientation 
and the feelings of masculinity and femininity. Therefore, our findings suggest the need 
to take into consideration the diversity in individual sexual identities, especially when it 
is related with sexual behaviors. For this purpose, the design of prevention interventions 
needs to underline that uniqueness.   
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Socio-demographic characteristics  
 N % 
 250 100 
Age   
     < 19  40 16 
     20-24  80 32 
     25-29 51 20.4 
     30-34  28 11.2 
     >=35 51 20.4 
Educational Level   
     Never 2 0.8 
     Primary school   33 13.2 
     Junior school 82 32.8 
     High school 121 48.4 
     Academy/University 12 4.8 
Job   
     Student 12 4.8 
     Officer 54 21.6 
     Driver/sailor 32 12.8 
     Businessman 36 14.4 
     Laborer 69 27.6 
     Jobless 32 12.8 
     Others 15 6 
Marital Status   
     Married 237 94.8 
     Divorce/widow/separate 13 5.2 
Live with whom in Jakarta   
     Alone  60 24 
     Wife/regular female partner 27 10.8 
     Relatives 133 53.2 
     Friends 30 12 
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Table 2 
Gender identity, self-identified sexual orientation, and sexual behaviors 
 N % 
Self-identified sexual orientation 
How do you identify yourself? 
  
    Heterosexual 131 52.4 
    Bisexual 104 41.6 
    Homosexual/gay 15 6 
   
Gender Identity   
What is the strongest feeling about yourself?   
    I feel as a man 250 100 
    I feel as a woman       0 0 
How often do you feel as a man as your identity?   
    Never 3 1.2 
    Very occasionally 1 0.4 
    Some of the time 10 4 
    Most of the time 82 32.8 
    All of the time 154 61.6 
How often do you feel as a woman as your identity?   
    Never 241 96.4 
    Very occasionally 3 1.2 
    Some of the time 4 1.6 
    Most of the time 0 0 
    All of the time 2 0.8 
   
Sexual behaviors   




   I did insertive anal sex with transgender sex workers  143 57.2 
   I had been inserted by transgender sex workers 4 1.6 
   I received oral sex from transgender sex workers 238 95.2 
   I gave oral sex to transgender sex workers 5 2.0 
   
Various sex partners of transgenders‟ clients in Jakarta   
   Regular female partners and female sex workers 111 44.4 
   Regular female partners 86 34.4 
   Female sex workers 23 9.2 
   Transgender sex worker only 15 6 
   Male, regular female partners, and female sex workers 6 2.4 
   Male and regular female partners 5 2 
   Male and female sex workers 3 1.2 
   Male partners 1 0.4 
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Figure 1. Feelings of sexually attracted to the three different types of gender 
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